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P.O. Box 1450 

Alexandria, Virginia 223X3-1450 
(703) 746-4000 



INSTRUCTIONS- This farm shouJd be used for ti-ansraitting the ISSUE FEB and PUBLICATION t£t (if required). Block-? I through 5 should be corrupted where 
appropriaie. All further correspondence including the Patent, advanec orders and .notification of maintenance fees will be rrrtaled ip the current eoir^po^nM aggcas as 
mdicated unless corrected heJcwor directed otherwise in Block 1, by (a) specifying a new corrcspandcnce address; and/or (b) mencabng a separate TEE ADDRESS for 
maintenance fee noli fictions, 
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Note: A certificate of mniling Cta Only be used for domestic mailings of die 
Fcc(s) Transmittal. This certificate cannot be used for wry 01 her accompanying 
papers. Each additional paper, audi as an assignment or formal drawing* must 
have its own certificate of muling or tnnatniaaion. 

Certificate of Muling or Transmission 
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1 . Chance of correspondence address ox indication of "Fee Address* (37 

CFR I .ft 3). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/I22-) attached. 

□ "Fee Address" mdication (Or Tee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) a mtchpri , TJae of a Customer 
Number is required. 



X For printing on ibe patent front page, list 

(1) the names of up u> 3 registered paient attomeya 
or agents OR, alternatively, 

(2) rho name of a single firm (having as a member a. 
registered attorney or agent) and the names of up ro 
2 registered patent aitorr>eys or agents. If HO name is 
listed, no name will be printed. 



i t Michael G. Biro 
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Michael D. Davis 
Melodie V. Henderson 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE; Unless an Assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has teen filed for 
recordation as set forth in 37 CFK3,1 1. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE; (CITY and STATE OR COUNTRY) 



Sobering Corporation Kenilworth* NJ 

Please check the appropriate assignee category or camgorica (win not be printed on mc patent) : Q Individual 81 Corporation or other private group entity □ Government 
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8 issue Fee 

K) Publication Fee (No small entity discount permitted) 
IB Advance Order - # of Copies 10 
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Q A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-203 6 is anached. 

19 The Director is haroby authorized by charge the required feefs), or credit any overpayment, to 
Deposit Account Number 1Q--tl3faS (enclose an extra copy of this form). 



5, Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY stanis. See 37 CFR 1.27. 



□ b. Applicant is no longer claiiriing SMALL £NTfTY status. See 37 CFR 1 21($(2). 



The Director of ibe USPTO is requested » ftpply die Issue Fee and Publican on Fee (if any) or to re-apply airy previously paid issue fee to the application identified above. 
NOTE: The Issue Fee and Publication Fee (ff required) will not be accepted from anyone Other than the applicant; a registered attorney or agent; or the assignee or other party x 
interest as shown by the records of the United States Patent and Trademark Office. __ — 
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Fusgistrmion No. _37»_848 



submitting die completed application form to the USFfO. Time will vary depending upon the individual case Any comments on the amount of time you rrauire to complete 
ibis forrn and/or *uftge*liorts fbr reducing this burden, should be sent to the Chief Information Officer, U.S- Parent and T remark Office, ILS. Dcrjaruricoi of Commerce, P.O. 
Box 1450, AiwiffldrK Virginia 223 1 3-ttSO. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Paienu, P.O. Box 1450. 
Alexandria, Vir^nU 223 1£ 1450. 
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Mdodie W. Hendetson . 908-298-7482 

TOTAL NO. OF INCLUDING COVER DATE 
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CQTSriuENTTAT^TTy NOTE: This sheet and/ or the dcM^uonent(s) accompanying it contain information 
belonging to Schering-Plough Corporation and/of its affiliates which is confidential and/or legally 
privileged- The information is intended only fox the use of the individual or entity named above* If you 
have received this fax in error, please imme di a tely notify us by telephone. If there is a problem with this 
trans mission please call Pia Paraa-Sanjnrjo at 908-29&-3955. 
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Applicant: Rybak, etah 
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> Certificate of Transmission under 37 C-Fit. 1.8-1 page 
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Do$3fcet Number: 
plication No: 



OC01000KQ 

09/904,263 
07/12/2001 
KYBAK, Mary Ellen 

Under ths Paperwork Reduction Act of 1995. no 



Filing Date: 
First Inventor: 



PTO/SB/97 (09-O4) 
Approved for use through 07/31/2006. OMB 0851-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OP COMMERCE 
Demons ate required lo respond to a coDwrton of information unless it contains a valid OMB control number 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office 

0p June 22. 2005 



Date 



Signature 



Metodle W. Henderson 



Typed or printed name of person signing Certificate 



37,848 



Registration Number, if applicable 



908-298-7482 



Telephone Number 



Note. Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper 

Fax Cover Sheet - 1 page 

Certificate of Transmission PTO/SB/97 - 1 page 

Issue Fee Transmittal (Part 8) - 1 page in duplicate 



ca'tectierrt of information \% required by 37 CFR 1,8. The tnformaflon H required to obtain or relam a benefit by Lhe public which is to file fane By the USPTO to 
proceafl) sn application. OonfldenUaniy is governed by 35 u.s.c. 122 and 37 CFR 1.11 and 1.14. Thta eonaefen * estimated to late l.a minutes to complete 
including gathering, preparing, and submitting the completed appBcation form to the USPTO. Time wID vary depending upon lhe individual cane. Any comments or! 
Iheamount of time you reqjire to complete this form and/or suggestions for reduetrta. this burden, should be sent to the Chief Information Officer. U.S. Patent and 
TrsoemarX Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 2231 3-1450. 

if you need assistance In completing ths form, call 1-800-PTO-9199 end select option 2. 
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